[Continuous intraoperative arteriovenous hemodiafiltration in liver transplantation].
This study reports two cases of urgent hepatic retransplantation due to graft failure developing 37 and 10 days after the first transplant in which intraoperative continuous arteriovenous hemodiafiltration (CAH) was performed. They were female patients aged 33 and 58 years respectively who presented oliguric renal insufficiency before surgery (plasmatic creatinine 2.6 and 2.8 mg/dl and urea 77 and 278 mg/dl) and severe electrolytic imbalance (sodium 128 and 135 mmol/l; potassium 8.5 and 3.8 mmol/l; bicarbonate 8.8 and 12.7 mmol/l; pH 7.18 and 7.16). In both cases CAH was used from the beginning of anesthetic induction (Hemofilter Biospal SCU/CAHH- Kit A2-U with reversed infusion of glucose Dianeal 1.5%). An intraoperative ultrafiltered volume of 2200 and 2400 ml was respectively obtained in each patient. The use of intraoperative CAH favoured the correction of the electrolyte imbalance, contributed to maintain the hemodynamic stability, and rendered the administration of fluids more appropriate during the surgical process.